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It is very naturaJ that with a known or unknown amount

of suffering before them, and with a certain but unknown

degree of danger connected with the termination of preg-

nancy, women should occasionally at least be subject to

depression of spirits, and should take a gloomy view of

their prospects. With the majority this state of mind is

only occasional, or is dissipated as gestation advances,

but it is not always so; with some it increases, and they

constantly and steadily anticipate evil, and are either

deeply distressed or apathetically despairing.

As Dr. Montgomery has observed, this state of mind is

often accompanied, or perhaps caused, by bodily derange-.

ment: the stomach and bowels are out of order, the pa-.

tient complains of headach and nausea, with a foul tongue,

quick pulse, and a bilious tinge of the skin. Proper treat-

ment will generally relieve both the bodily disorder and

mental depression in these cases. “Sometimes this state

‘Concluded from our last.

VOL. VII. NO. 4. A



298 Journal of Insanity. [April,

appears to depend upon some peculiar condition of the

brain, the nature of which we probably cannot appreciate,

and which our treatment will but too often fail to correct:

in one strongly marked instance of this kind, which was

some time ago under my care, the lady became maniacal

on the fifth day after delivery, and continued deranged

for many months.”*

A similar case is related by Dr. Haslam.t

Some years ago I attended a lady in her first confine-

ment, who had nursed a relative who died of hemorrhage

during labour. This made a deep and fearful impression

upon her mind, and from the moment she found herself

pregnant, she bad settled that she should die of hemor-

rhage during her labour: she had reconciled her mind to

it; dismissed all doubts, and I may say fear also; and,

regarding it as certain, she arranged all her affairs and her

household, so as to give her husband as little trouble in

his affliction as possible, and then when labour com-

menced she watched every pain for the final issue. The

labour terminated favourably, but, before this consumma-

tion, her fears had completely overmastered her reason,

and she became delirious for about an hour, after which

she recovered.

But these inequalities of Lemper, and temporary de..

pressions of spirits, are but a step towards more serious

mental derangement. In more susceptible females the

mind is occasionally completely thrown off its balance,

and the patient becomes partially or wholly insane.

Esquirol mentions the case of a young woman of a sen-

sitive habit who had an attack of madness in two succes-

sive pregnancies, commencing immediately after concep-.

tion and lasting fifteen days. Several woman at La Sal-.

p�tri#{232}re were there for insanity connected with preg-

nancy.

‘Montgomery, Signa of Pregnancy, p. 20. tOn Inianity, p. 235.
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Dr. Montgomery states that he knew a lady who was

attacked with insanity in eight successive pregnancies,

and another who was similarly affected three times soon

after conception, and remained so until within a short

time of her labour, when she became sane, and remained

so until her next pregnancy.*

On the other hand, pregnancy occasionally relieves

mental derangement. Goubelly gives a remarkable case

of a lady who was of sound mind only during gestation;

and the well known case of Mrs. Durant was one of this

kind. I lately saw a case of confirmed melancholia in a

lady which disappeared entirely on her becoming preg-

nant.

Generally speaking, these attacks come on gradually,

continue for a time, and disappear before or after delivery,

without any peculiar danger either from the malady or

from the want of rational self-control on the part of the

patient. It is not always so, however. Not very long

ago a very distressing instance to the contrary occurred.

A lady, pregnant, but in perfect health, was employed in

some household duty, and was talking cheerfully to her

husband and sister; suddenly and without any particular

reason, she left them and went to her bed-room and in-

stantly destroyed herself. This must have been a sud-

den attack of insanity, for up to the moment she was

cheerful and happy, in good circumstances, and greatly

attached to her husband; but other members of her fam-

ily had been subject to insanity.

In pregnapt women there is occasionally a special but

very melancholy cause of mental derangement, in addi-

tion to the physical condition common to all. I allude to

some absorbing mental distress, such, for instance, as a

profligate or cruel husband, or, more effective still, an

‘Signs of Pregnancy, p. 21.

o
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accusing conscience. I may says with Dr. Montgomery,

“how deplorable must be the condition of mind in a wo-

man, who, led astray by the profligate from virtue’s paths

of pleasantness and peace, and then abandoned, is com�

pelled to consider her pregnancy a curse instead of a

blessing, and has, in addition to the ordinary troubles of

that state, to bear up against the agony ofdisappointed

hopes, of affections misplaced and cruelly abused, to en-

dure the present scorn of society, and the apprehensions

of a still increasing shame, for which she is to find no

‘sweet oblivious antidote’ of power ‘to pluck from the

memory a rooted sorrow,’ or, ‘raze out the written trou-

bles of the brain’ ?“* How often has such a state of mind

been followed by cor�vulsions, or, ending in insanity,f has

armed, with the weapon of suicide the once gentle hand

of her, who, to use the words of William Hunter, “might

have been an affectionate and faithful wife, a virtuous

and honored mother through a long and happy life; and,

�probably, that very reflection raised the last pang of des--

pair which hurried her into.eternity.”

According to Esquirol, the moral causes of insanity, in

pregnant and puerperal women, are to the physical as 4

to 1; and of ninety-two cases reported by him, twenty-

nine were unmarried women.

Again, it has been remarked by most writers, that wo-

men affected with any degree of mental derangement

during pregnancy are more disposed than others to puer-

peral mania. But the serious character of these attacks

is even deepened by the fact, abundantly established,

tJ�at the eviJ is not limited to the mother. Not only may

organic diseases of the body be transmitted to the infant,

but a. predisposition to insanity, thus multiplying the dis-

tress in a most alarming ratio.

‘Signs of Pregnancy, p. 22.

t Lever, in Guy’s Hospital Reports, vol. v. p. 23, second series?
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* On Insanity, p. 312.

I need not say that we have no means of minutely cx--

plaining the causes of these attacks; we may say, with

Dr. Prichard, that “if we consider the frequent changes

or disturbances occurring in the balance of the circula-.

tion from the varying and quickly succeeding processes

which are carried on in the system during and soon after

the periods of pregnancy and childbirth, we shall be at

no loss to discover the circumstances under which a sus-

ceptible constitution is likely to suffer. The conversions

or successive changes in the temporary local determina-

tions of blood which the constituti�n, under such circum-

stances, sustains and requires, appear sufficiently to ac-

count for the morbid susceptibility of the brain.”0

But let us now inquire what practical inferences we

can draw from the sketch I have here given:

1. We have seen that the mental disturbance may ex-

ist in various degrees, from mere caprice or obliquity of

temper up to actual insanity, and that the various shades

are separated by no very defined line, but run into one

another even in the same case. These caprices and

melancholy anticipations are not to be treated with ridi-

cule or indifference, still less are variations in temper,

however unpleasant, to be met with a similar spirit of ir-

ritability; but the patient should be treated with a mix-

ture of reasoning and patient kindness, soothed, and

cheered, and strengthened. Nor should higher conside-

rations be omitted; the forebodings of evil and the de-

pression arising from fear are best relieved by � reference

to the wisdom and fatherly kindness of Him “in whose

hand are the issues of life.”

2. This soothing and encouraging kindness is nearly all

that we can do in those cases where there is no tangible

bodily illness; but where there is any degree of feverish-
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ness or headach, immediate attention should be paid to

the state of the digestive system and the bowels. It is

possible that it may be necessary to abstract a little blood,

but such cases are rare.

3. With patients suffering even slightly, in the way I

have described, great care should be taken to avoid sud-

den or powerful mental emotion; all frightful or depress-

ing stories should be prohibited, and all tragic represen-

tations, &c. Dr. Montgomery has recorded instances in

which mischief was done in this way. The evil may

be felt by the offspring even if the mother escape. Pre-

mature birth, death, or imbecility of the child, may be

the result of fright to the mother.

4. Dr. Burrowes observes, that insanity during preg-

nancy is occasionally owing to adventitious causes, such

as the suppression of cutaneous eruptions, discharges and

drains of different kinds. In such cases he advises us to

use the means most likely to reproduce them.

Great watchfulness must be employed in all such cases,

lest the patient should attempt to injure herself, but we

must take care that our object is concealed from her.

The next modification of mental disturbance which I

shall notice occurs during labour, and had been described

by no author until Dr. Montgomery published his paper

in this Journal in the year 1834.0 Dr. Burrowes men-

tions “a temporary delirium often accompanying difficult

labours,” but that is all he says of the affection, and no

allusion is made to it by any previous author.

The delirium in question is very temporary, lasting but

a few minutes in some cases, half an hour in others. “It

comes on suddenly during perfectly natural and favour-

able labour,” about the time when the dilatation of the os

uteri is at its maximum, and the suffering the most severe#{149}

‘First series, vol. v., p. 52.
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“It is not accompanied by any other unpleasant or suspi-

cious symptom, occurring perhaps immediately after the

patient has been talking cheerfully, and, having lasted a

few minutes, disappears, leaving her perfectly collected,

and returns no more, even though the subsequent part of

the labour should be slower and more painful. In every

instance which came under my observation, the patients

were afterwards conscious that they had been wandering,

and occasionally apologised for anything they might have

said, although they were not aware of what the exact na-

ture of their observations might have been.”

I have seen several cases of this kind, and, with one

exception, they corresponded very accurately with this

description of Dr. Montgomery’s. In one case the deliri-

um, which occurred first during the dilatation of the os

uteri, returned as the head was passing through the os

externum; and this patient informed me that she was

conscious of talking nonsense, and had in vain endeavored

to resist it. Dr. Montgomery attributes this momentary

incoherence to the suffering attendant upon the forcible

distension and dilatation of the cervix, and there can be

no doubt, I think, that this is the true explanation.

I shall now proceed to the consideration of puerperal

mania, or that form of insanity which occurs in childbed

soon after delivery, or at the commencement of suckling.

It is a very distressing malady in itself, but doubly so

from occurring at a moment ordinarily so joyful; and yet

we cannot be surprised at the susceptibility manifested

at this particular time, when we remember that “the

sexual system in women is a set of organs which are in

action only during half the natural life of the individual,

and even during this half they are in action only at inter-

vals. During these intervals of..action they diffuse an

unusual excitement throughout the nervous system: wit-
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ness the hysteric affectians of puberty, the nervous sus-

ceptibility which occurs during every menstrual period,

the nervous affections of breeding, and the nervous sus-

ceptibility of lying-in women.”0

Attacks of puerperal insanity are not infrequent. Es-

quirol states that of 600 women in La Salpetri#{232}re, fifty-

two were of this kind; and of 1119 cases admitted in

four years, ninety-two were cases of puerperal mania.-

He found it evep more fiequent in proportion among the

higher ranks, for out of 144 cases of mental derangement

in females of opulent families, the attack came on during

childbed or lactation in twenty-one.

Dr. Elaslam states, that of 1644 females in Bethiem

Hospital, eighty-four were cases of this kind; and Dr.

Rush mentions five cases in seventy at the Philadelphia

Lunatic Asylum.

The attack may, in some few cases, be a continuance

or a further developement of the nervous affections of

pregnancy; the nearer the approach to mental derange-

ment during this period, the greater the probability of an

attack after delivery.

There are two periods, however, at which patients

seem especially obnoxious to it :-lst, immediately after

delivery, to which the term paraphrosyne puerperarum has

been given; and 2ndly, about the fourth or fifth day,

when the full secretion of milk is established, and then

it has been termed mania lactea. Dr. Burrowes adds a

third period, about the fourteenth or fifteenth day, and he

then attributes it to the effect of cold in checking the se-

cretion of the milk.

I find that of Esquirol’s cases sixteen became delirious

from the first to the fourth day; twenty-one from the first

to the fifteenth day; seventeen from the sixteenth to’ the

* Gooch on the more important Diseases of Women, &c., p. 127.
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sixtieth day; nineteen from the sixtieth day to the twelfth

month; and nineteen after forced orvoltintary weaning.

Of Dr. Burrows’ cases, in thirty-three the access was

before the fourteenth day; in eleven, after the fourteenth
and before the twenty-eighth day.

The premonitory symptoms vary a good deals Itt ctne

sense hereditary predisposition, or the nervous affectictn�

of gestation, are premonitory, but in most cases we shall

generally find, previously to an attack, a degree of Ex�

haustion, conjoined with great excitability, headach, and

want of sleep: or the attack may accompany or follow

convulsions, as I have seen �n more than one case. Dr�

H�zslam remarks: “The first symptoms of the approach

of this disease after delivery are, want of sleep, the c*yun-’

tenance becomes flushed, a constrictive pain is often felt

in the head, the eyes assume a morbid lustre, and wildly

glance at objects in rapid succession � the milk is after-

wards secreted in less quantity, and when the mind be-

comes more violently disordered it is totally suppressed�.’�

Writers speak of various species of puerperal insanityg

principally of two, however,-those cases in which the

form is melancholia or ‘mania, and those in �c�hich phre-

nitis or inflammation of the membranes of the brain exists �

the former is the true puerperal mania, and may be dis’

tinguished into two varieties,-those where fever is pre’

sent, and those in which it is absent.

“Mania,” says Dr. William Hunter, “is not an uncom�

mon appearance in the course of the month, but of that

species from which they generally recover. 117sen out of

their senses, attended with fever, like paraphrenitisi they will,

�n all probability, die; but when without fever, it is not

fatal, though it (1. e. the fever) generally takes place be-

fore they get well. I have had several private patients,

and have been called in where a great number of stimu’

VOL. vu. No. 4. B
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lating medicines and blisters have been administered;

but they have gone on at another time talking nonsense

until the disease has gone off, and they have become

sensible. It is a species of madness they generally re-

cover from, but I know of nothing of any singular service

in it.” “Putting together,” says Dr. Gooch, “this state-

ment of Dr. Hunter, with my own experience, I extract

from it the following meaning: that there are two forms

of puerperal mania, the one attended by fever, or at least,

the most important part of it-a rapid pulse � the other

accompanied by a very moderate disturbance of the cir-

culation; that the latter cases, which are by far the most

numerous, recover; that the former generally die. This

agrees closely with my �wn experience.”

Dr. Burrows states that he has not seen any case at-

tended with fever, “except when coincident with the first

secretion of the milk, or where inflammation of the breasts

or other parts has occurred, or upon forced weaning,

where there has been abundance of milk.” But this is

1�r from being generally true. I saw two cases last year

in which mania occurred before the secretion of milk,

and yet the pulse was very quick, and the skin hot, with

thirst, loaded tongue, &c.

In the one variety we find the attack preceded by

wakefulness, excitability, headach, and after a while the

mind is evidently astray � the patient may be joyous or

melancholy, singingand talking incessantly, or obstinately

silent, suspicious of every one, fancying injuries and of-

fences on the part of her husband or friends, and forget-

ful of her child.

The heat of the body may be slightly increased, that

of the head is generally so, with a partial pain and a

sense of pressure or tightness, throbbing in the temples,

and noises in the ears. The skin is generally relaxed
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and moist, but discolored; the face pale, the topgue

whitish and loaded; the abdomen soft, and usually free

from tenderness; the pulse weak and quiet; there is lit-

tle, if any, sleep, and but little thirst; the bowels are

torpid, and the stools unhealthy, often offensive.

In other cases we find the skin hotter, the pulse quick

and small, the face often pale, sometimes flushed, the

eyes red and vivid, and a delirium more resembling that

of fever, with a brdwnish dry tongue, and sordes about

the teeth.

Dr. Burrows has described an attack of puerperal

mania, somewhat different from the above, and resem.

bling them. “In every instance, this variety has come

on before the fourteenth day from delivery; ii. is preceded

by pervigilium; the ideas are at first rapid and confused;

images like those of dreams appear, and the delirium is

soon confirmed by these illusions being considered as re.

alities, and the speech and actions corresponding with

these impressions. The muscular powers are rarely vio-

lently exerted, though the patient frequently attempts

getting out of bed, without any fixed object; on the con-

trary, she generally lies supine; the countenance is rather

vacant; the eyes are half-closed, or fixed on vacuity, and,

when roused, follow some imaginary object; the tunica

conjunctiva is often highly injected, and the pupils very

little sensible to light; the head is hot; the skin soft and

relaxed, and partial sweating about the throat and neck.

She continually mutters incoherently; loses conscious-
ness, except when suddenly or strongly urged; if spoken

to, answers shortly, and perhaps rationally, but lapses

directly into the former state of in4ifference; the pulse

is quick and uncertain; bowels generally easily moved;

lochia and secretion of milk suspended. About the

fourth or fifth day the debility is greater; there is more
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coma; the pulse is quicker, smaller, and more unequal,

with slight subsultus; picking at surrounding objects, or

the bed-clothes; averse from food or drink; insensible

of evacuations; the tongue throughout presents nearly a

patural appearance, though sometimes tremulous when

protruded. It is usually fatal by the seventh or eighth

day; and if the.patieut survive, chronic insanity commonly

supervenes, and melancholia oftener than mania.”

That active iuflammation of the brain or its membranes

may occur during cbildbed is beyond question, but as it
is very rare, and does not strictly belong to the question

of puerperal mania, I shall Dot at present enter upon its

consideration.
Thus, then, we may have a� attack of mania superve-

ning upon delivery, or occurring about the fourth or four-

teenth day, with or without precursory symptoms; in two
varieties the main distinction appears to be in the pulse,

in o�e it is quick, in the other natural; the third variety

resembles low fever. There are seldom any signs to in-
dicate disease of the uterus, at the time, except that in

all, the locbia and milk are diminished or suppressed.-.

In all the yarieties the stomach and bowels are much

disordered. The character of the mania is not in any

way peculiar to childbed.

The progress, duration, and termination, of the auack

varies a good deal in differeut patients. Dr. Burrows

observes, that sometimes the slighter attacks which occur

immediately after delivery will disappear under the ope-

ration of a smart purgative, and an opiate.
Of the ninety-two cases given by Esquirol lifty-1�ve re-

covered: four recovered in the first month, seven in the

second, six in the third, seven in the fourth, five in the

* Commentaries on Insanity, p. 371.
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fifth, nine in the sixth, fifteen between the sixth and

twenty-fourth, two after two years. Of these thirty-eight

recovered in the first six months. Of thirty-seven cases

given by Dr. Burrows thirty-five recovered: nine reco-

vered in the first month, five recovered in the second, five

in the third, three in the fourth, two in the fifth, four in

the sixth, one in the seventh, two in the eighth, one in the

ninth, one in the twelfth, one in the fourteenth; and one

in the twenty-fourth month. That is, twenty-eight reco-

vered in the first six months. Of eighty cases by Dr.

Haslam fifty recovered.

But it may continue much longer; of the cases de.

scribed by Esquirol six died: one six months after deli-

very, one in a year, two alter eighteen months, one in

three years, and one in five years. In Dr. Burrows’ table

it is stated one recovered after two years, one after

three years, two after four years, one after six, and one

after seven years; but he states that he never met with

one permanently fatuous from puerperal insanity.

Of Esquirol’s ninety-two cases, six died, or one in fif-

teen. Of Dr. Haslam’s eighty cases, fifty recovered.’...-

Of Dr. Burrows’ fifty-seven cases, ten died, or one in

six: “Seven within twelve days of the access of deliri-

um, two within seven weeks, and one alter four months.

Two of them had active uterine disease, and two others

died of relapses after they had recovered from puerperal

mania.”

Thus we find that the number of cases that recover is

very considerable; out of 2�9, 140 recovered, or more

than one-half. Of ninety of those who recovered, sixty.

six were cured within six months, and the remainder at

irregular intervals up to two years. Some we find con-

tinued insane much longer, remaining so for four, five, six,

and seven years,
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But, on the other band, a large proportion of deaths

has sometimes occurred: one in fifteen at La Salp#{233}tri#{232}re,

and one in six among Dr. Burrows’ cases.

1 do not think, however, that any statistics from a luna-

tic asylum can be taken as a correct standard of the

mortality in puerperal mania, for patients are not sent

there until the disease is more or less chronic; now a

great number of those who recover do so within a short

time after confinement, as in two cases I witnessed lately,

both of which recovered from the delirium within ten

days. Among the better classes a patient would not be

placed in an asylum until she had recovered from her

confinement, and until the ordinary treatment had failed.

On the other hand, death occurs in many cases within

the month’ after childbed. “Mania,” says Dr. Gooch,

after delivery, is more dangerous to life, than melancho-

lia beginning several months afterwards.”

Dr. Gooch states that none of his patients with a slow

or moderately excited pulse died, whereas in the fatal

cases the pulse was very rapid, though some with a rapid

pulse recovered. In the two cases I have referred to the

pulse was very rapid, yet both recovered.

“Nights passed in sleep, a pulse slower and firmer,

even though the mind continue disordered, promise safety

to life. On the contrary, incessant sleeplessness, a quick,

weak, fluttering pulse, and all the symptoms of increasing

exhaustion, portend a fatal termination, even though the

condition of mind may be apparently improved. In the

cases which I have seen terminate fatally the patient has

died with symptoms of exhaustion, not with those of op�

pressed brain, excepting only one case.”

I shall now consider the causes of this distressing mala�

dy. There seems little doubt that in many cases (Dr.

Gooch on Diseases of Woman, p. 124.
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Burrows says in half the number, or possibly more, and

Dr. Gooch bears the same testimony) the predisposition

is hereditary, and of course mental deviations during ges-

tation render an attack of puerperal mania extremely

probable. Sleeplessness, which so fearfully increases

nervous irritability, seems a very general predisposing

cause.

Among the exciting causes we find cold, irritation, ir-

regularities of diet, distress of mind, sudden mental

shocks, frights, disordered bowels, excessive secretion of

milk, and constitutional irritation thence arising, &c.; or

the attack may form a part of or follow convulsions, as in

a case which came under my care not long since.

Great suess is laid upon moral causes by the French

writers. Esquirol, as I have before mentioned, states

their frequency, compared with the physical, as four to

one; and Georget mentions that out of seventeen cases

there were but two not proceeding from a direct moral

cause. During the invasion of France in 1814-15, eleven

out of fourteen cases were from terror. British writers

do not attribute so large an influence to this cause.

As to the proximate cause or pathology it is not very easy

to speak positively. I may allude to four different views

on the subject: 1. From its occurring, in many cases im-

mediately after delivery, some have attributed it to dis

ease of the uterine system. Falret mentions a case of

cancer which excited mania. Dr. Briere has related a

case of mania from inflammation of the womb. Dr.

Cooke discovered disease of the womb in two cases of

puerperal mania. Dr. Burrows mentions having seen

abortion and mania, the result of inflammation of the

womb, in two cases in which he was consulted; one died

and the other recovered;, and itt two of the deaths in his

table there was disease of the uterus, but, whether it pre-
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ceded the mania or not does not appear. In one of the

species of puerperal mania, described by Dr. Burns, he

says, “the delirium is connected with the state of the

uterus, particularly of the veins which are inflamed.”*

At a meeting of the Obstetrical Society of Dublin, Dr.

Montgomery mentioned a case of puerperal mania in

which the uterus and ovaries were found in a state of in-

flammation; and Dr. Hardy another1 in which peritonitis

existed, but was not suspected till after death. I have

certainly seen uterine inflammation follow puerperal ma-

nia, but that it existed previously I cannot say: the usual

symptoms were absent.

Still these cases, which are all .1 have been able to

make out, form so very small a proportion to the cases in

which there has been no disease of the won�b, that with-

out denying the condition of the uterine system is in some

way connected with puerperal mania, it is clear we can-

not attribute it solely to organic disease �f that organ.

2. Other writers regard the disease as inflammation of

the brain or it membranes. Now it is granted, of course,

that such cases do Occur, but they are rare; and it is

contended that, in ordinary cases puerperal mania does

not arise from inflammation, and the results of post mortem

examination are in favour of the latter opinion. Burns,

Campbell, Davis, Lee, and others, speak of it as a modi-

fication of phrenitis; Burrows, Prichard, Cooch, &c.,

as not being inflammatory. The latter distinguished ob-

server thus gives the result of his experience: “Iii No. 1,

the disease occurred in a pale lady, without any heat of

skin, or much quickness of pulse, and was not relieved

by loss of blood. In No. 3, it occurred in one whose con-

stitution was drained and enfeebled by nursing. In No.4,

it occurred in a pale woman, habitually hys�terical, subject

� Midwifery, p. 619.
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to bear dead children, from want of power to afford them

life for nine months. In No. 5, it occurred in one in whom,

for urgent reasons, the circulation had been reduced to

the lowest ebb consistent with life. In No. 7, in one who

had been living very low for a week, with such marked.

symptoms of the irritation of debility that, at first sight, I
thought it was the close of some disease that had been

overlooked. It was speedily relieved, not by cupping

and purging, but by’ the tranquillizing and .sustainirrg

power of opium. In No. 8, the disease was tteated,

though with all possible prudence and moderation, a.s an

inflammatory state of the brain, by leeches, cupping,

purging, and low diet; yet the patient died, not with

symptoms of oppressed brain, but with those of ex-

haustion; and, on examining the body, the whole venous

system was found extraordinarily empty of blood. In

No. 10, the patient fell as if shot, under the stroke of the

lancet; and, on examining the head, there was found no
effusion, and empty blood-v#{231}ssels. In No. 11, the dis.’

ease came on after puerperal convulsions (adisease gen

erally, but not always, depending on cerebral congestion,)

and after one of those enormous bleedings commonly

practised in these cases, and no morbid appearances were

discovered, after death, in the brain. These cases, if’

fair specimens of puerperal insanity, lead straight to the

conclusion that the disease is not one of congestion or

inflammation, but one of excitement without power.”*

Add to this, that Esquirol found no traces of cerebral

inflammation upon most careful examination.

3. Dr. Marshall Hall helieves that the disease “results�

in general, from all the circumstances following parturi-

tion combined, but chiefly from the united influences of

intestinal irritation and loss of blood.” “I am persua’

* On Diseases of Women, p. 144.

void. VII. No. 4.
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ded,” he adds, “that real puerperal phrenitis is compara-

tively a rare disease, that puerperal mania is seldom of

an inflammatory character, and that it is especially to be

treated by those measures which are suited to the mixed

‘case of intestinal irritation and exhaustion.” That many

cases occur in patients exhausted from some cause, the

extract I have given from Dr. Gooch will prove, and that

the stomach and bowels are disordered in most cases is

recorded by almost all writers, so that we cannot deny

that Dr. M. Hall’s view has much to support it. Never-

theless it does not seem to express the whole truth, �ior is

the want easily supplied with any degree of precision.

4. The explanation of Dr. Gooch, which I have already

quoted as to the peculiar nervous susceptibility induced

by the organic changes consequent on impregnation and

child-bearing, although I believe it to be correct, is neces-

sarily vague; nor is the view of Dr. Ferrier more accu-

rate. He says: “I am inclined to consider puerperal

mania asa case of conversion. During gestation and

after delivery, when the milk begins to flow, the balance

of the circulation is so greatly disturbed as to be liable

to much disorder from the application of any exciting

cause. If, therefore, cold affecting the head, violent

noises, want of sleep, or uneasy thoughts, distress a puer-

peral patient before the determination of blood to the

breasts is regularly made, the impetus may be converted

to the head, and produce either hysteria or insanity, ac-

cording to its force or the exciting cause.”

Perhaps it is best simply to enumerate shortly the ele-

ments which may concur to produce the attack. We

have the nervous shock varying in degree, but always

increasing the nervous irritability, the great vascular

change, the disturbance of respiration and circulation,

� On Diseases of Females, p. 251.
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the exhaustion, and in many cases the loss of blood; this

combination must necessarily leave the nervous system
in a favourable state for the operation of the exciting

causes I have enumerated, and the result is mania.

The treatment of puerperal mania is very simple as

regards the materiais, yet requiring calmness and judge..

ment in their application.

I. Those who regard it as any modification of phreni.

tis, of course recommend blood-letting, with more or less

liberality. Now, from what I have said as to the nature

of the disease, it will be clear that for these cases it is

inadmissible, or, if ever used, it must be with extraordi-

nary caution, and by means of leeches, in cases where

there is strength and quickness of pulse, and flushing of

the head and face. I have, however, never found it ad-
visable; and Esquirol, Haslam, Gooch, Burrows, and

Prichard, are all opposed to it. The last-named author

remarks: “if we consider that the greatest danger to be

apprehended for patients labou ring under puerperal mad-

ness arises from a state of extreme exhaustion, that many

women die from this cause within a short interval from

the commencement of the disease, and that, if they sur-

vive this period, the healthy state of the mind is in most

instances restored, it will be evident that our chief en-

deavours must be directed to the present support of life.”

“Blood-letting, as a general remedy for puerperal mad-

ness, is condemned by all practical writers, on whose

judgement much reliance ought to be plac#{128}d.”*
2. When the stomach is overloaded, when indigestible

food has been taken, or even for the purpose of lowering

the pulse by the shock of vomiting, emetics have been

found useful. They must, however, be used with caution

when the face is pale, the skin cokl, and the pulse quick

* On Insanity, p. 313.
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and weak. Dr. Gooch prefers ipecacuanha to antimoni-

ala. Dr. Burrows recommends nauseating doses of tar

tar emetic, with the saline mixture and digitalis, for the

purpose of reducing the violence and fury of the patient;

and Dr. l3eatty informs me that he has derived great ad-

vantage from tartar emetic.

3. From the almost universally disordered state of the

bowels, great relief is afforded by one or two brisk pur-

gatives of calornel, folrowed by castor oil or Gregory’s

Powder. The stools are dark-coloured, and highly offen-

sive; and in addition to the advantage of clearing out

the bowels, purgatives act admirably as derivatives from

the bead.

4. After the bowels have been freed, the greatest bene-

fit will be derived from narcotics. Denman prefers small

and repeated doses of opiates, but Gooch, Burrows, and

Prichard recommend full doses, and with this I concur:

ten grains of Dover’s Powder, twelve drops of black

drop, or an equivalent of the other preparations of opium.

If opium disagrees, hyoscyamus may be given; and

should sleep be induced, repeated small doses may be

administered; when the head is very hot, and face

flushed, we should postpone the exhibition of opium, and

we must guard against constipation.
5. The bead may be shaved, and a cold lotion ap-

plied; if the delirium continue, a blister may be applied,

but it is not generally necessary.
6. In protracted cases, or when the patient is exhausted,

nourishing diet, broths, &c., and even tonics, must be a!-

lowed; ammonia, with cinchona; oil of turpentine, &c.

7. As uterine inflammation not uncommonly arises in

�be course of, or follows puerperal mania, a close watch

should be kept for the earliest symptoms, and if they am

pear, calornel in small and repeated doses, or mercurial
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inuriction, should be added to the other remedies, with

such other local applications as may be deemed advisable.

8. It will be necessary to keep the most careful watch

upon the patient; the nurse, who ought, if possible, to be

one familiar with such attacks, should never leave the

room; friends ought to be absolutely refused admission;

the apartment kept slightly darkened, and the entiro

house perfectly quiet.

9. When the mania disappears an(l the patient is con-

valescent, a change of air and scene is most advisable.

ARTICLE II.

REVIEW OF THE TRIALS OF OXFORD AND

M’c NAUGHTEN, WITH AN ACCOUNT OF

THEIR PRESENT CONDITION.

IT is but seldom that we are enabled to trace the

history of a person declared insane by a jury, beyond

the day of trial. Now and then, an occasional visitor at

the place of confinement, may afford us a few glimpses

of his appearance or his conduct; but a narrative is

rarely furnished, so as to permit us to question, or to con-

firm the decision of the law.

We extract, principally for this reason, the following

article from Blackwood’s Magazine, of November last.




